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coincide with a menstrual period, or the period may come on prema-
turely: in either event the loss of blood is usually excessive.
The lower abdomen is extremely tender on palpation, and there is Examination
considerable muscular rigidity. Careful examination of the vulva may °fPanent
reveal evidence of urethritis, Bartholinitis, or purulent vaginal discharge.
Vaginal examination is usually unsatisfactory because of extreme tender-
ness of the pelvic organs, but in some cases it may be possible to feel
the enlarged tubes or even a collection of pus in the pouch of Douglas.
Acute symptoms last about a week and then gradually subside, but if Course and
pus forms pyrexia may persist longer. Recurrent acute attacks are not flo^imis
uncommon and are due to reinfection from the lower genital tract.
Recovery from the acute attack may be complete, or some symptoms
may persist or develop as a result of permanent damage to the affected
structures.
Lower abdominal pain, pyrexia, and tenderness on abdominal and Diagnosis
vaginal examination, especially if associated with a history of acute
infection of the lo\ver genital tract or purulent vaginal discharge,
strongly supports a diagnosis of acute salpingitis, but the specific
diagnosis of gonorrhoea should only be made after positive smears
have been obtained from the urethra.
In the differential diagnosis the chief bugbear is acute appendicitis, Diagnosis
and many cases are sent into hospital with that diagnosis; but in appendi- Appendicitis
citis the symptom-sign sequence mentioned on page251 is usually present
and there are no symptoms or signs pointing to a pelvic lesion.
In pyelitis the temperature is higher and rigors are more frequent. The From
pain is usually referred to the loin, and the affected kidney is tender on pyelltis
pressure, The urine is acid and contains pus and coliform organisms.
As an infected husband may transmit the disease to his wife after all Treatment
symptoms have disappeared, protected intercourse should be insisted
on until repeated bacteriological examinations have shown him to be
free from infection.
Acute gonorrhoea will usually remain localized in the lower genital
tract if the parts are kept at rest and active local treatment is avoided
as far as possible.
When acute salpingitis has developed, treatment should be expectant.
The truth of this statement has been demonstrated again and again,
and practically all gynaecologists are in agreement. Unfortunately a
few general surgeons still believe that immediate laparotomy is necessary
as the tubes may rupture and general peritonitis ensue. Such an acci-
dent is extremely rare; gonorrhoeal salpingitis and peritonitis almost
invariably remain localized in the pelvis. Active surgical treatment
results in. a much higher mortality and also interferes with the complete
recovery of the diseased structures, which occurs in a considerable
percentage of cases. In America, where the term 'hot tubes' is applied
to acute salpingitis, C. J. Miller has demonstrated that 90 per cent of
the mortality is associated with operations undertaken before the tubes
have 'cooled'. Moreover, a follow-up of cases treated expectantly has

